—
FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 19, 2002 8:00 am
DOCUMENT # V09626 Secretary of State

1. Entity Name

ACCURATE BUSINESS CONTROLS, INC. 05-19-2002 90194 031 ***150.00
Principal Place of Business Mailing Address

500 NE SPANISH RIVER BLVD 300 NE SPANISH RIVER BLVD

SUITE #% SUITE #9

R . IR RO A

2. Principal Place of Bus.itn:ass 3. Mailing Address
250 N/ 1'23 ' A—v@ . S Bt
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE |N THIS SPACE
| 2-\
City & State City & State 4. FEI Number : Applied For
DFE'(LP(ELB 8(4—!—- H F C \ ) 65-0319564 Not Applicable
Zi Count Zi N Countr iti
%7 \F"Fl" Du{ ré . P ountry 5. Certificate of Status Dasired O fg'gguﬁgeﬂm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
oo —_— T e T TS e - -~ - ———— - o FISEP R A C-:A_s_gf’—e Y b LY. J"\A_e. kx_._: = . e r——— e — -
CASTRO, JACK a

500 NE SPANISH RIVER BLVD S N LS PN Aofevian)

SUITE #26 SwurTE 12|

BOCA RATON FL 33431

Mrern Liery et FL | "5 v 2

8. The above named entilﬁ:m'ls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

TAck. CasTRD lf’zes ‘l‘/?«“f/oz_

or printed name of registured agent and fitle i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

9. I;;sfﬁarporatlgn is eligible to satisfy its Intangibla FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
'g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O petete TimLE O Change [ Addion
NAME CASTRO, JACK NAME
‘et aconess | 4101 NORTH OCEAN BOULEVARD STREET ADDRESS
Liry-s7-2P BOCA RATON FL 33431 CITY-§T-2IF
JTIME O pelete TITLE {J Change [ Addition
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
~."_]E_:t; e TR TR e o @ o 3 [:].‘.De'_em-_ == :eT.I..I.LE - T T TR s e ot = o DChaqge‘ D Ad_dl[l(_lﬂ_ =
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TMLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustae empowered o execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

changed, or on an attachment with addregp, with all other like empowered.

SIGNATURE:

SN EEPE RERQLIAECA s /15 }5/; v /o2 75‘{/5c/5'-422.rxr/3

C&Gﬂfyb AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date {  Daytime Phone #

CR2E034 (9/01)




